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-KRTIC LES OF INCORPORATION

’ S : In compliance with Chapter 60~ {Profit)

03/30/2821 16:29 3852201440

&EIISL_L}'___,_\_,L‘&E_ [he name of the Lomoratm 111s:
Mara Med Supplies Corp

—— —

The vrincipal streef adaress aud 1nating address i
1090 Bluewood Terr
] Weston FL 33327 BRI~
M The number of shares of stock is: oo = .
ARTICLEIY __ INITIAL DIRECTORS AND/OR OFFICERS:" =
-
en

President: jaime Mejia
Registered Agent: Jaime Mejia

ARTICLE V" IN D AGENTAND § EET ADDRESS:

The name anc Florida street address (PO-Box not acceptabie) of the registered agentis:

Jaime Mejia
1090 Bluewood Terr
Weston FL 33327

T ‘, AL 'CORP : The nare and address of the Incorporator is:
Jaime Mejia
1090 Bluewood Terr

Weston FL 33327
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Required Signatures:

Having been named as registered agent to accept service of proeess for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appoinhnentas regpstered agent and agree to act in this capacity
. QT\, TV

C’Jgi_ﬂered Agent | _ Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a docament to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
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